
was considering the resumption of his business as a grocer,
when a severe attack of acute rheumatism withdrew him from
observation.

Case G.—Male, 54, had also simple mitral incompetency,
although for several years it had been called chronic bronchitis.
This patient had suffered for many years from a slowly pro-
gressive dyspnea, yet was surprised to learn that he had any
heart trouble.

In Case E the tracings show as perfect compensation
as is possible with this lesion; but in Plate G the first
pair indicate most plainly the stage of force failure,
slowing circulation and secondary arterial contraction.
The effect of the first treatment is apparent in the sec-
ond tracing of the first pair only by a slight improve-ment in the arterial wave, but the reduction of pulse
rate from 120 to 96 by this single treatment is quite as

striking as in Case E.
Of the second pair, taken five days later, the first com-

pared with the first of the other pair, measures the per-
manent results gained in this time, unquestionably
through improved nutrition, while the second gives evi-
dence in the arterial wave of a slight immediate effect
upon tension.

To our mind these tracings from Cases E and G af-
ford conclusive proof of the claims as to the effect of
pneumatic differentiation in augmenting blood flow, and
the relation of such increase to tissue nutrition and
reflex arterial tension.

In summary, therefore, we claim to have shown:
1. From the physical standpoint, (a) that any agentwhich decreases vascular tension and coincidently main-

tains or increases nutrition throughout the entire sys-
tem, and only such an agent, is an ideal therapeutic
measure in organic cardiac disease; (b) that pneumaticdifferentiation lowers vascular tension, increases blood
flow, and coincidently increases nutrition; (c) that it is
applicable to the pathic conditions of valvular lesions.

2. Clinical results prove the accuracy of the foregoingpropositions and establish the power of this measure to
neutralize the injurious effects of organic cardiac dis-
ease more quickly, fully and permanently than can anyother known agent.

ACUTE INTESTINAL OBSTRUCTION.
REPORT OF A RARE CASE OF PROBABLE SYPHILITIC ORIGIN.

CLARENCE L. WHEATON, M.D.
Formerly Assistant to the Clinic Diseases of Women, Chicago Poli-clinic; Formerly Attending Physician to the Out-door Free Dis-

pensary, St. Joseph's Hospital, Chicago, and ClinicalAssociate in Gynecology, Denver College of Medicine.
DENVER, COLO.

No graver condition to which the human subject occa-
sionally falls a victim will ever confront the practitionerof medicine than acute intestinal obstruction. His re-
sources, medical and surgical, will be taxed to their
utmost. Should it be the reduction of an invagination,the untwisting of a volvulus, severing adhesive bands,
intestinal resection and end-to-end anastomosis, entero-
plasty or enterotomy, in fact resorting to any surgicalprocedure for the relief of the existing condition, the
high mortality from all these essentially capital opera-tions renders this subject one well worthy of our consid-
eration.

The usual causes of obstruction in the alimentarycanal, while familiar to us all, may with propriety be
recalled, as follows: Impaction of fecal matter, foreignbodies in the canal, intussusception, volvulus, constric-
tion by bands usually following a peritonitis, openingsin the omentum or mesentery through which the intes-
tine falls and becomes constricted, diverticula, neo-

plasms, stricture and hernia. Grund, Saurel, Soepp and
Wyeth have reported cases of obstruction due to lumbri-
coid worms.

Obstruction due to fecal impaction usually gives the
history of a tumor mass slowly appearing; on palpation
the mass is freely movable and can be molded between
the fingers, the cecum and colon are the usual sites of
involvement; in this form of obstruction, the sigmoid
flexure follows next in frequency. Obstruction of this
type is not usually followed by morbid signs indicative
of a serious condition—the vomiting, pain and tender-
ness on pressure. The accompanying shock so frequently
seen in obstruction due to other causes is here usually
absent, and if present at all in cases of an extreme de-
gree it is usually one of the last symptoms to appear.This type of obstruction, as would naturally be supposed,
is the most amenable to treatment and consequently the
least dangerous.

Foreign bodies found in the intestinal tract excluding
enteroliths, although they may be the nucleus for entero-
lith formation, usually gain entrance through the stom-
ach. Dennis quotes the following facts from 51 autop-
sies : In 33 there was evidence that there had been or
that there was a fistula established between the gall-
bladder and the duodenum of sufficient size to allow the
passage of the stone. In 3 eases the common bile duct
had been dilated sufficiently large to admit a finger,
there being no fistula present. In one case reported
there was a gall-bladder stomach fistula, and in one a

gall-bladder colon fistula.
The exact location of the impacted calculus has been

determined in 83 cases, showing the lower ileum involved
50 times and the jejunum 13 times.

Intussusception or the telescoping of one portion of
the bowel into another is usually met with in infancy.

Holt reported 385 cases under three years of age, 28
under four months, 113 between four and six months,
71 between seven and nine months, 18 between ten and
twelve months, 32 between one and two years, 96 between
two and ten years. Three-fourths of all the cases re-

ported occurred in children during the first two years of
life.

Bands of cicatricial tissue following an acute or
chronic peritonitis are at times predisposing if not
active etiologic factors in obstruction.

Hernia excepted, obstruction by cords and bands is
the most frequent of all types; 35 per cent, of Leichten-
stern's cases were of this type. Malignant growths,
while they ultimately result in acute obstruction, are
the most frequent cause of the so-called chronic type of
obstruction. Columnar-celled carcinoma is pathologi-
cally the type of cancer met with; sarcoma, while un-
common, has been found in the small intestine.

Bessel Hagen reported a case of primary sarcoma in-
volving the jejunum. Jailand reported a case of sar-
coma of the small intestine; Modling collected 14 cases.
Cancerous strictures are frequently situated at the sig-
moid flexure, next in frequency at the ileo-cecal valve
and rarely at the splenic and hepatic flexures.

Leichtenstern, in 1134 hospital cases excluding her-
nia and malignant diseases^ has shown that one death
in every three, or 500 cases, is due to intestinal obstruc-
tion in some form. Fagge in 4000 autopsies reports 54
deaths from intestinal obstruction.

True intestinal concretions, according to Leichten-
stern, occur in less than 2 per cent, of cases; in 1153
cases of obstruction he found 41 caused by gallstones.
Courvoisier reported 131 cases of obstruction from this
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cause, Trever 30, and Wisnig 50. Dennis reported 149
cases of intestinal obstruction due to gallstones and
enteroliths, of which 133 were the former and 16 the
latter.

In the pre-anesthetic days the mortality in operation
for the relief of intestinal obstruction is quoted at 75
per cent.; since the days of anesthesia Senn quotes the
mortality at 58 per cent.

Curtis reported 328 cases operated Since 1873 with
a mortality of 68 per cent.; 101 cases were operated with
the patient moribund. In 45 of Curtis' cases there was

excision and suture with a mortality of 86 per cent.;
in 190 cases in which the constriction was merely re-

lieved he reported a mortality of 57 per cent.
The treatment, except in some cases of intussuscep-

tion and of fecal impaction, is purely surgical and needs
no discussion here.

From the somewhat extensive perusal of the literature
I am unable to find any reports of cases similar to the
one herewith presented, which occurred recently in my
practice. The unexpected complication and the non-

malignant nature of the growth found at the sigmoid
flexure make the case one of interest.

I was called in consultation with Dr. W. L. Keller, of the
Army, to see Mrs. H., aged 31. She compained of pain and
tenderness over entire abdomen; menstruation was profuse and
irregular; nausea and vomiting present to a slight degree; tem-
perature at time of first examination was 99, pulse small and
with little tension.

On inspection the face presented a somewhat drawn and anx-
ious expression; abdomen was slightly distended and tym-
panitic. On palpation a tumor mass the size of a child's head
could be easily outlined, at a point corresponding to the fundus
of the uterus. Vaginal examination revealed the presence of a

mass occupying the pelvic outlet and well down in the vagina.
Diagnosis: myomata of uterus. The patient was referred to
hospital for operation, and Dr. W. A. Jayne, of Denver, was
called in consultation. After 24 hours in the hospital the
patient said that her bowels had not moved for six days, and
that previous to |his time her evacuations had been scanty.
There was no previous history of diarrhea; cathartics were
freely resorted to in our efforts to move the bowels.
Thirty-six hours after entrance to the hospital the abdomen
became markedly distended and tympanitic; colicy pain and
tenderness existed over entire abdomen; nausea and vomiting
now became a prominent symptom and the vomiting so pro-
nounced that everything taken into stomach was rejected. Re-
peated high enemas failed to move bowels.

The diagnosis of complete obstruction was made and the
patient operated on by Dr. Jayne and myself. Median abdom-
inal incision-was made. The intestines were enormously dis-
tended with gas, and only after numerous punctures to elim-
inate the gas could they be manipulated. A thin serous fluid
escaped from the peritoneal cavity, the walls of the intestines
were acutely inflamed and there was every evidence of a begin-
ning peritonitis. The myoma of the uterus was plainly visible.
At the site of the sigmoid there was a mass about 3:I4x2
inches, which involved the gut and produced complete occlusion
of its lumen.

The tumor was with difficulty resected, owing to the ex-
tensive adhesions to surrounding structures. End-to-end anas-
tomosis performed by means of Murphy's button; the abdomen
was then closed in the usual manner. Forty-eight hours after
operation the patient died; postmortem examination revealed
the presence of a leak at the site of button.

The pathological examination of specimen as given by Dr.
Wilder, pathologist to St. Luke's Hospital, is as follows:
Sections made from the tumor of sigmoid flexure, which was

submitted for examination, show the growth to consist entirely
of a mass of rather dense fibrous tissue containing a few blood
vessels. The latter having well developed walls. I find no

evidence of either tubercle or of malignant changes.

MODIFIED TREATMENT OF TYPHOID FEVER.
T. B. GREENLEY, M.D.

MEADOW LAWN, KY.

The treatment of typhoid fever might be termed a

hackneyed subject, but as it is a prevalent disease in
many sections of the country, and there seems to be no
settled mode of treatment, I regarded myself at liberty
to try something new in its management. As it is usu-

ally a protracted disease, anything that we can use

safely in its treatment, by which its extent can be short-
ened, I regard as legitimate.

Some say: Treat the patient instead of the disease,
while others say: Watch and treat symptoms as they
arise; others again contend that diet is the main thing
in its control. I am of the opinion that we must, to
some extent, pay attention to all these considerations,
and at the same time not neglect the mind and pleasant
surroundings.

As far as I am individually concerned, I have had but
few cases of the disease coming under my control for
several years. The plan of treatment I have recently
adopted, as it pertains to therapeutics, has been con-
fined to only some three cases of recent occurrence. The,
first and third of these cases were very short in dura-
tion, only continuing eight days from the time I first
saw them. The third patient had been complaining
about a week, and his father, thinking he had malaria,
had given him quinin and laxatives. The second case
was of longer duration, partly due to neglect in the wayof nursing as well as diet. When called to see this
patient I found him alone in his room, and had to get
some of the neighbors to attend him and give the medi-
cine. He had poor attention during his illness.

In these cases, when the fever was above 102 F., I
increased the quantity of medicine, say one grain each
of quinin and acetanilid, but did not shorten the inter-
vals; but when the patient was asleep and resting
quietly, I prolonged the intervals of giving the medi-
cine. I regard rest, quietude and sleep of great advan-
tage in the treatment of typhoid fever. This is why I
dislike the Woodbridge plan of frequent doses.

Should the temperature resist antipyretic effects of
the medicine I have the surface sponged with tepid
water, which is quite soothing to the patient and keeps
the skin in good condition. It is more convenient and
more pleasant than the cold bath.

It has been a rule with me for many years, in the
treatment of typhoid fever, to administer small doses of
turpentine in cases troubled with tympanites. It not
only relieves the tension of the bowels by expelling the
gas, but acts as an antiseptic. I have had little trouble
with diarrhea in this disease for years, and entertain the
opinion that turpentine acts as a preventive. Another
benefit we may derive from the use of turpentine is its
prophylactic action against hemorrhage, either from the
nose or bowels.

I am greatly in favor of milk, given as patients call
for it, but in some cases it may be necessary to urge
them to take it. I also allow them to have oatmeal
mush, with sugar and cream, several times a day. Now
and then we find a patient who dislikes sweet milk, but
prefers buttermilk, freshly churned. I find no objec-
tions to the latter, as it contains the same elements as
the sweet milk that has been skimmed; they both con-
tain the fat and musale-making principles, namely,
hydrocarbon and casein. Should sweet milk curd on
the stomach, a little soda or lime water will prevent it.

Milk may, by way of change, be alternated with
soups of different kinds. It is very essential, in the
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